Annual acute hepatitis B notification and HBsAg seroprevalence data were compared for trends. Data were stratified by sex for analysis. HBsAg seroprevalence data were also analysed among specific groups, including atrisk groups that are defined as groups with risk of bloodborne or sexual transmission of hepatitis B. All analysis was done by Excel (Microsoft Excel 2010, Redmond, USA).
Hepatitis B epidemiology and control in Hong Kong, SAR Lin et al infections in new blood donors the rate dropped from 8.0% in 1990 to 0.8% in 2014 (1.0% for males and 0.7% for females). Among adults, the decreasing trend was also observed, albeit less prominently, in antenatal women (11.3% in 1990 to 6.2% in 2014), pre-marital/ pre-pregnancy screening clients (9.6% in 1990 to 5.5%
RESULTS
A downward trend was observed for both acute and chronic HBV infections. The reported number of acute HBV infections decreased steadily from 250 cases in 1988 to 41 cases in 2014 (Figure 1) . For chronic HBV Lin et al Hepatitis B epidemiology and control in Hong Kong, SAR virus in adulthood is generally low, 9 it is a public health priority to address the burden of morbidity and mortality from HBV infections among adults. At-risk groups, including health-care workers, injecting drug users, patients undergoing dialysis, and household contacts and sexual partners of persons with chronic hepatitis B, should be screened and referred to medical care. Currently, serological testing for HBV markers is implemented only in some of these targeted populations. Efforts should be extended for screening and linkage to medical care for the at-risk adult population who have not been screened and vaccinated. Meanwhile, territorywide information of chronic HBV infection is essential for disease control. Robust data provided by different stakeholders and the potential use of mathematical modelling for disease and treatment burden estimation should be explored.
This study used only secondary data for analysis; the quality of some of the data from private agencies could not be controlled. In addition, there were missing data on specific groups that might have hindered the comparison, and more in-depth analysis could not be performed on these aggregated data. However, using official data from the government for analysis ensured data quality.
Hong Kong SAR has evolved from a region of highintermediate to one with intermediate-low hepatitis B endemicity in the past decades. Adequate vaccination policies are likely to contribute to reducing HBV infections. Specific interventions should be conducted targeting the at-risk groups. More robust territory-wide HBV infection data should be collected and analysed for disease control.
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in 2014) and police officers (6.1% in 1996 to 2.6% in 2014). Based on the available data, the HBsAg seroprevalence was 9.5% and 7.5% in people living with HIV in 2000 and 2014, respectively and was 6.8% and 7.2% in female sex workers in 1995 and 2011, respectively. Currently, the major burden of HBV infections in Hong Kong SAR lies in the adult population (aged 30 or above) who did not benefit from the universal neonatal hepatitis B immunization programme. While the risk of developing a chronic infection when contracting the and contributions to hepatitis B surveillance and control in Hong Kong SAR.
DISCUSSION

